2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000166375 ecretary of State
1. Entity Name o+ ke
04-27-2005 90330 038 150.00
QUOC, INC.
Principal Place of Business Mailing Address
456 5 CYPRESS RD 456 S CYPRESS RD
e T ”ll”ll’ m I|m I/I/l m’l Ilm llm ‘ml |W| I"" Hm ’Im Imm " 'II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEl Number Applied For
, ‘ L ‘)0 —-)/ ¢D7 s’ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a / ?g'git‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
o o Name
IQSO‘SQCUYOF’%ESS RD s Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33060
, - City Zip Code
* - +2 FL

8. The above named entity submits this s@lemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’fé

#

SIGNATURE S
Signature, lypad of printed narme of registered agant and tille s apphcable (NOTE Registerad Agent signature required when ienslaling) DATE

’ FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5_OO May Be

After Ma_Y 1, 2005 Fet:'-! Will Be $550.00 ; Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Detete TITLE [Jchange [ Addition
NAME TAQ, QUOC HAME
STREET ADDRESS {456 S CYPRESS RD ‘ STREET ADDRESS
CITY-ST-2iP POMPANOQ BCH FL 33060 CITY-ST. 2P
TILe 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-2IP
THLE O ocelate iITLE [ change [T Addition
NAME - - —- ——— - — - ghAhE — —— e — - - e s . E -
STREET ADDRESS STREET ADDRESS
CIiY-SI-21P CITY-ST-ZPP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIiY-S1-21P
TILE O Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-SE-2IP
TITLE O peleta TITLE [ change  [J Acudition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-SI-21P CITY ST-2iP

12. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 75 oo .

SIGNATURE AN}),TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




